FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC.

(7)

Frincipal Place of Business

4144 TORINQ PL
JACKSONVILLE FL 32244

Mailing Address

4144 TORINO PL

JACKSONVILLE FL 32244-2323

KAV A

3a. Daie of Last Report

3. Date Incorporaied or Qualified

m

Country
2 2]

%]

07/27/1989
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 26 58-1805424 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc, iti
P P 8. Certificate of Status Dasired 0 $8.75 Addiional
22 E] Fee Required
City & Sale City & State 6. Election Campaign Financing $5.00 may Be
23] [26] Trust Fund Contribution Added o Fees
Zip Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,

Fiorida Statutes Oves [@No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

TARLTON, MICHAEL
4144 TARINO PL
JACKSONVILLE FL 32244

81| Name

Strest Address (P.0. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's hoard of directors, | hereby eccept the appointimant as repistered
agent. | am familiar with, and accept ihe obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

[ <

SIGNATURE: V) sl /. “Jail

agidress.

SIGNATURE

Signature. typed of printpd name of registered agon® and tief apphcabe {NOTE Regislarad Agent signature requirad when reinstaling) DATE
12, OFFCERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP DELETE TITITLE v o G oaes [\l thange ™ L] Addition
HAME SCHRODER, LLOYD 1.2 NAME o Ve g J o he S
sraeetanowess | 10274 BEAN VOLLEY RD. 1asmeETavoRESs | B D B Zew YN 0= e - 2 LT
crv-stze | JACKSONVILLE FL 32257 / 14CITY-ST- 1P F er§on vvbie Pl
TILE ov [ DECeTE 21TILE Y ™ Change L] Addition
NAME BUNNS, GEORGE 2.2 NAME Coger a p o P S
streetanoress | 2875 GATUNG BLVD. pasTREETAnDRESS | o 0 Y c 3 BT oy
CIY-ST-2Ip ORANGE PARK FL 32085 DATTY-SIZP | 3 emn Mame w gt b P DR
TILE DT [T DELETE 31TIME [T change [T Adutition
NAKE TANLTON, MICHAEL 32 NAME
steer aoress | 4144 TORINO PL 3 STREET ADDRESS
CiTY-81- 2 JACKSONVILLE FL 32244 34 CITY-5T-2IP
TimE [T DeCETE £1TMLE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP
e [T DEtETE 5.1TITLE UJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-ST-21P 54 CITY-ST-2P
TITLE [T DELETE 617TILE [Tchange [T Addion
NAME 6.2 NAME
STREET ADIDRESS 6.4 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-ZIP
14. | do hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicatad on this annual report or supplemental annua! report is trie and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an afficer or director of the corporalion or the receiver or trustee smpowaered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Bloc}t 3 if changed. or on an aTJchmenbw'Eh a
LN L | :,’-:-- -
o .

I

T b e

——

[ -9 -9 7  qor-2%q4iauy

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER OR HRECTOR

Date Daytime Phone ¥ AIDBART



